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junior high school students systematically perform better than primary 
students. These findings are valuable for officials engaged in the planning 
and implementation of UGS educational interventions.
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More than 90% of the worldwide schistosomiasis burden falls on sub-
Saharan Africa. Control efforts are often based on infrequent, small-scale 
health surveys, which are expensive and logistically difficult to conduct. 
The use of satellite imagery to predictively model infectious disease 
transmission has great potential for public health applications. The 
transmission of schistosomiasis, a disease acquired from contact with 
contaminated surface water, requires specific environmental conditions 
to sustain freshwater snails. If a connection between schistosomiasis 
and remotely sensed environmental variables can be established, then 
cost effective and current disease risk predictions can be made available. 
Schistosomiasis transmission has unknown seasonality, and the disease 
is difficult to study due to a long lag between infection and clinical 
symptoms. To overcome these challenges, we employed a comprehensive 
15-year time-series built from remote sensing feeds, which is the longest 
environmental dataset to be used in the application of remote sensing 
to schistosomiasis. The following environmental variables will be used 
in the model: accumulated precipitation, land surface temperature, 
vegetative growth indices, and climate zones created from a novel 
climate regionalization technique. This technique, improves upon the 
conventional Köppen-Geiger method, which has been the primary climate 
classification system in use the past 100 years. These predictor variables 
will be regressed against 8 years of national health data in Ghana, the 
largest health dataset of its kind to be used in this context, and acquired 
from freely available satellite imagery data. A benefit of remote sensing 
processing is that it only requires training and time in terms of resources. 
The results of a fixed effects model can be used to develop a decision 
support framework to design treatment schemes and direct scarce 
resources to areas with the highest risk of infection. This framework can 
be applied to diseases sensitive to climate or to locations where remote 
sensing would be better suited than health surveys.
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The coordinated mapping of Schistosomiasis and Soil Transmitted 
Helminthiasis (STHs) was conducted in 19 States and the FCT of Nigeria 
from November 2013 to May 2015.Both diseases were mapped using a 
novel technique; the LINKS system developed by the Task Force for Global 
Health (TFGH), on Android devices and cloud based data reporting and 
management. The application of these devices supported the transition 
from paper-based questionnaires to electronic data collection tools. A 
total of 108,472 children from 2160 schools in 433 LGAs in 19 States 
and the Federal Capital Territory (FCT) were examined for Schistosomiasis 
and STHs. The Kato-Katz, filtration techniques were used to examine 
stool and urine samples Also, Water, Sanitation and Hygiene (WASH) 
information for schools and school children were collected. The result of 
this survey revealed that all the States and the FCT were endemic for one 
or both diseases with an overall prevalence of 9.5% for Schistosomiasis 
and 27% for STHs. However, the data captured by LGA; the intervention 
unit, showed that prevalence of infections varied from low to high risk. 
The prevalence of infections was significantly higher in males than in 
females for both diseases. STHs were more prevalent among the younger 
age group (5-10years) while Schistosomiasis was more prevalent among 
the older age group (11-16 years).Heavy intensity levels were nearly 
equal for S.haematobium (24.31%) and S. mansoni (23.48%). The 
intensity levels of S. haematobium and A. lumbricoides showed statistical 
significant difference (P<0.05) with respect to sex in this survey. STHs 
and Schistosomiasis were seen among pupils who claimed to defeacate 
in the school toilets, around the school compound and outside school 
environment. Of the 433 LGAs surveyed the number of LGAs requiring 
interventions for Schistosomiasis and STHs were 359 and 237 respectively. 
The mapping exercise provided insight into disease distribution and 
intensity in 19 States and the FCT. It is recommended that Government 
and stakeholders should scale up mass deworming alongside WASH 
interventions.
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Schistosomiasis is geographically focal, making it difficult to target 
with mass treatment through preventive chemotherapy. The aim of the 
present study was to evaluate the diagnostic performance of a urine 
pooling strategy using a Schistosoma mansoni point-of-care circulating 
cathodic antigen (CCA) test, and then use simulation modeling to test 
the classification accuracy and efficiency in determining where preventive 
chemotherapy is needed in low burden settings. We performed a cross-
sectional study in 114 children in six neighborhoods in Azaguié Ahoua, 
Côte d’Ivoire to characterize the sensitivity and specificity of the CCA 
test with urine samples that were tested individually and in pools of 4, 8, 
and 12. We used a latent class model to estimate test characteristics for 
individual CCA and quadruple Kato-Katz thick smears. We then developed 
a microsimulation model and used Lot Quality Assurance Sampling to 
test the performance of the urine pooling strategy and traditional stool 
microscopy in predicting the binary need for school-based preventive 
chemotherapy using WHO’s 10% prevalence threshold recommendation. 
We estimated the number of tests and total cost of each strategy, and 
tested robustness of the simulation through sensitivity analyses. The 
overall sensitivity of the urine pooling strategy for pool sizes of 4, 8, 
and 12 was 85.9%, 79.5%, and 65.4% when CCA trace results were 
counted as positive, and 61.5%, 47.4%, and 30.8% when CCA trace 
results were counted as negative. The modeled specificity ranged from 
94.0-97.7% for the urine pooling strategies (with trace CCA results 
